2

ﬁ&j MICHIGAN DEPARTMENT OF STATE .
Bzl

o BUREALU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
: COVER PAGE ‘
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From:
theptreasurer (ordgsigna¥gd recoed keeper) and can idai:e.y ' ‘ v | g / Zé ), // to }ﬂ Zﬁ ! Zza t ’
1. Committee 1.D. Number 4. Candidate Last Name ! First Name ! M.,

/95090 9 Wbz ol Uthle. A

4a, Office Sought Including District # or Community Served (If applicable)

Byath I hvtezadcYousr {punty Uleni, cfﬁ/‘{;% berk

5. Committee's Mailing Address 6. Treasurer's Name & Residenti.ﬂ Address

gog FVQ%* b Y‘{ Vle/ e ..

Yame o E

é% [’)ﬁd ML 406 &
Area Code and Phone ( 3 ﬂq) 6 gb % g G
If the address in this box is tifferent from the committee : o

mailing address on the Statement of Crganization, mail may e
Je sent to this address by the filing officiat. Area Code & Phone —
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Address (If thebeemmittee'ha,'s a

Designated Record keeper)

oume oame

i NN
§ [

Area Code and Phone ) Area Code and Phone

9. TYPE OF STATEMENT
9a. |:| Pre-Election OR 9b. Dpost-E]ecticn 9c. E]/Annual Statement ( %0[ i Coverage Year)

od. Amendment to Campaign Statement (Complete Item 93, 9b, 9¢

Pre-Election or Post-Election Statement relates to: or 9e fo indicate which Statement is being amended)

Qa. D Dissolution of Candidate Committee
|:| Primary D General
Effective Date of Dissolution
D Convention I::] Schocl - .
Special D Caucus
D P By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, 'We request that if
Date of Election, Convention or Caucus . the dissolution cannot be granted, that this be considered a request for

the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reparting Waiver must file all reguired Campaign Statements. The Campalign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changt;e_d since the information was shown on the committee's Statement of Organization, an
amehdment to the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived. S

10, Verification; \We certify that all reasonable ditigence was used in the preparation of this statement and aftached schedules (if any) and to the best of -
ny\our knowledge and belief the contents are true, accurate and complete. :

Surrent Treasurer or ' LMZ A k a % W/L )
Designated Record keeper ! { { Date J

ype or Print Name Signature

Candidate M‘WL\H\ IIGLA* LMZM/ / WWM'L A./ Wtﬂ/u' Date ,/30 /10 /A

Type or Print Name Signature

Authority granted under P.A. 388 of 1976



f&"“j: MICHIGAN DEPARTMENT OF STATE
et BUREAU OF ELECTIONS

1. Committee 1.D. Number /j'é 5& 7

SUMMARY PAGE Quntty rafldezad ogrls ek
2. Committ (QAULTAN piir/ig LIErK
CANDIDATE COMMITTEE omites Nand /L 1 7 Lt L
RECEIPTS Cotumn | / Coiumn 1}
This Period Cumulative this election cycle
3. Contributions -
a. ltemized (Schedule 1A - Column 6) (3a) $ / %ﬂ a4
b. Unitemized (less thar $20.01 each - no Schedule) (3b) § NOT APPLICABLE
. V) A
¢. Subtotal of "Coniributions" (3¢.) % / %& d? 0 (18.) %
4. Other Receipts (Schedule 1A -1, Column 6) : 4) $ Z) ! J 4 (19 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % / ¢§ / ﬂ 0 {20.) 8%
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES )
6. In-Kind Contributions (Schedule 1-IK, Column 7) B) % ‘3? ¢ Jﬁ (21)%
7. In-Kind Expenditures (Schedule 1B-IK, Column 6} 7) % ﬂ ! ﬁ Cj (220 %
EXPENDITURES
8. Expenditures
a. ltemized (Schedule ‘iB_, Caolumn 6} (8a.) & 0? ?%j " -a [9
b.. ltemized Get-Cut-the-Vate (Schedule 1B-G} © (Bb) § ﬂ f ﬂ o
¢. Unitemized (less than $50.01 each - no Schedule) (8c) $ J.po
> -
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ) % OZ q 17151 =/ b {238
INCIDENTAL EXPENSE DiSBURSEMENTS
(Officeholders Only)
10. Disbursements . #)
. lterized (Schedule 1C, Column 6) , (108)$ ., L
b. Unitemized (fess than $50.01 each - no Schedule)
: {10b.) & j ﬂ d
11. TOTAL INCIDENTAL EXPENSE DiSBURSEMENTS )
(Add Line 10a + Line 10b) _ 0
(11) $ ﬂi £ {24.) 5
DEBTS AND OBLIGATIONS
| 12. Debts and Otbligations
a. Owed by the Committee (Schedule 1E) T (12a) / / 40 / 0o
b. Owed to the Committse (Schedule 1E) '
{12b) §-
BALANCE STATEMENT
7
13. Ending Baiance of last report filed (13) % —5/ ?4 7 J (;
{Enter zero if no previcus reports have been filed.) ;
14. Amount received during reporting period (14.)+ 8 / K/Zﬂ f J
(Line 5, Total Contributions & Other Receipts) - Pl g
{15)=$ 54572
15. SUBTOTAL Add lines 13 and 14
16. Amount expended during reporting period (16.)- 3% ﬂ/, 79/5 . éé
(Add lines 9 and 11) e ?j i
17. ENDING BALANCE (17) 3 2 7 f . éjj *
(Subtract line 16 fram line 15) /




%&J - MICHIGAN DEPARTMENT OF STATE
‘}g'{"‘g BUREAU OF CLECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee t.D. Number

/ﬂwﬁq

SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name M?’? ‘M’l /e 'KMEA?Z{/I(' %[W/@'ﬂ/éﬁf

Enter contributor's name and address. if conidbution is from an individual, enter last name, first name,
middle initial. Check hox to indicate if contribution is frorm a Polifical Committee or an Independent
Commitiee (PAC) Report all contributions regardless of amount.

7. Cumdlailve for
Election Cycle for Each
Gontributor (Thraugh

dat&fw_—

6. Amount

3. Conribution # 1 _ PAC Receipt?

N & Add
ame ress: \}z{/m d/‘f AY

ﬂu

e, please provide:

YES 4. Date of Receipt

éa»wia

////i/ﬁm/

5707

5. If over $100.00 cumulatl

Qcoupation Employer
Business Address _
Type of Contribution: Direct Loan from a person . || Fund Raiser /7 /;\7 /10)

$ $ ,J/fg-,[)@

Click Here for Memo [femization

3. Contribuion #2 PAC Receipt? DYES

Name & Address ﬂ L{ﬁl W}(‘é
53Mﬁ ad
T s MU Hg70t

5. If over $100.00 cumu atwe, p!eas provide:

4. Date of Receipt ﬁ///n( £ //

Qccupation Employer.
Businéss Address s .
Type of Contribution: Direct D Loan from a person [:] Fund Raiser

3 § //)—ﬂ 070

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? D YES

Name & Address:

4. Date of Receipt

5. if over smo.oo cumulative, please provide:

Cccupation Employer

Business Address
Type of Contribution: I:] Direct

Loan from a person

|:I Fund Raiser

$ s

Click Here for Memo ltemization

3. Coniributien # 4 4. Date of Receipt

PAC Receipt? D YES.
Name & Address -

5. If over $100.00 cumulative, please provide:

Click Here for Memo liemization

QOceupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person l:] Fund Raiser
Page Subtotal

Grand Total of Al Schedules 1A
{Complete on last page of Schedule}

Page__  of

(44,04
148,70

Enter this totat on
line 3a of Summary
Page.




Rl g
150309
Cynthia Luczak for County Clerk

* DEBTS AND OBLIGATIONS . commitas 0. Kumer
SCH?DULE 1E 2. Cémmttf.ee Name
CANDIDATE COMMITTEE

[ This Schedufe lternizes:
a. JZDebfs and obligations owed by or forgiven the commitlee CR -b. [ Debts and obilgations owed Lé or forglven by (he commitiea,
_ : (Check either a or b, Use enly for the purposa checked.)
3. Name and Malling Address of persen, vendor or 4. Type of Cbligation 7. Date and amount of 8. Cumulative ] 8, Qutslanding
_financial institufion o whom debtis owed. {Indicate fype and you may each payment paymnent o Balance at
) assign an expendifure code) ’ : dale on debt ciose of this
Check box lo indicate whether debt is owed (o an’ 5. Indicate date debt wa: ) . ’ period (Hem B
incoporated business. [f debl is 2 bank ioan, please kncured : ’ minus Hem 8)
provide informalion regarding the endarsers or 6. Indicate original amount :
guarantors, if any. of debt .
- Debt #1 cop? [ ves 4. Types__L0an A5l Govo
Owed to or by:
. Code LN /I_i_$
Cynthia A. Luczak _ . _
. : 5. Date Debt Was Fncurred: I :
808 Frost Drive 2 $ 5@ 00 5
. 6/30/200 . ——e
; fTs 6. Originat Amount of Bebt: i 78 o
- Bay City, Michigan 48706 - = : FORGIVEN
- 500.00 : :
2 A |
[f bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt £2 Comp? dves 4. Type: _Loan ] 3 F?ZJJ //S 300 00 S
- Owed to of by? . _ ' -
R CE Code LN ' 18
Cynthia A. Luczak : . ' )
. 5. Date Debt Was Fncurred: f I 8 ) oo
808 Frost Drive o BI1[2009 | séﬂ&: - \
. . . 8. Orainidi Afmoont of Debt: -f ] s
Bay City, Michigan 48706 ;
s 200.00 - , _ FORGIVEN |
I f 5 . [
"If bank ban, name of endorser or guarantor: Armount Endorsed: §
Debt #3 cop? ClYes | 4 Twpe_laan 4 25:l1s A00.00
Cwed to or by: Cod ' . ] /e
. c IN .
Cynthia A. Luczak _ ' . :
- . 5. Date Debt Was Incurred: ' '
808 Frost Drive 68/8/2%0§m L 7 $ 200.00
Bay City, Michigan 48706 & Original Amount of Debt Amou_m of Deb"f‘ U
‘ : s__200.00 ' O ForaIvEN
. f 7 8
L If bank loan, name of en-dorser of guaranior: _. ] Amount Endorsed: §
Page Subtotal (Ouistanding debf)
Grand Total of all Schedules 1€
(Complele on last page of Schedule showing amounts owed by or to the commities) | 0.00
Enter this totat
on ling 123 '
‘ ; “owed by™ or
Pl EASE REFER TO INSTRUCTIONS FOR LIST OF E.XPENDITURE CODES line 12b "owed
’ ' - 0" of lhe
Summary Page

A-deht or obligation must be shown on this Schedule If there was an outstanding-amount owed on It at the closing date of this
Campaign Statement or il was forgiven during the period covered by this Campaign Statement,

Pags, .. o Authorly granted under P.A. 388 of 1578 CFR  REV 7/199%c-1e



. DEBTS NS
- DEBTS AND DBLIGATIONS 1. Commillec 1.0, Number 150309

SCHERULE 1E _
CANDIDATE COMMITTEE 2. Commiliee Name _Gynthia A, Luczak for County Clerk

This Scﬁcdufe ilernizes:
b O] Debis and gbligations owed lo or forglven by lhe commiliee,

a. ﬁoebls and obligations owed by or forgiven lhe commitiee CR
’ : (Check either a or b. Use only for the purpose checked.) .
3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Dale and amoun! of 8. Curnulalive - | 9. Qulstanding
finandial instlution lo whom debl is owed, (Indicate type and you may each payment payment lo Balance at cios:
- . : assign an expenditure code) : dale on debt of this pedod
Check box lo indicale whelher debl Is owed |o an 5. Indicate date debl was ) {ltem & rminus
- incorporated business. I debtis a bank loan, please incurred llern 8}
provide information regarding the endorsers or B. Indicate original amount
guaranlors, if any. of debt ]

4. T)’pc Loan

| Debt#1 Cop?] Yes
’ Owed to or by:
. - Code_ LN A
| Cynthia A. Luczak
- 5. Date Debt Was Inqured f 1 3
808 Frost Drive 8=15-700U3 ‘ 300' 0o
o &. Orlginal Amount of Debt {13 .
Bav City, MI 48706 : : O Foraiven
' $ 300.0G A
i Jf bank loan, name of endorser or guarantor ) . ~_Amount Endorsed: §
[ S . _
.’ Debt #2 CorpilYes | 4 Types Loan 3 ﬂ\f///s Aﬂd. 0o
' Owed fo or by: . ' .
: S | Code LE [/ s o
Cynthia A, Loezzk | 5. Date Debt Was Incarrec /s - )?00 00
808 Frost Drive ) ~27-200 ' T
: €. Dr'ig';lginafzismoun:i:3 of Debt I /7 3
Bay City, MI 48706
- _ - s 20G.00 AR ; - FORGIVEN
_il'bank loan, name of endorser or guarantor: Mnt Endorsed: §
Debt #3 Com?] Yes 4Type__ Lo2m WA
Owed o or by: ’ )
o Code TN /! 1 s
Cypthig A, ITnezak . 5. Date Debt Was /7S
38 T Dri ' ~19-2006
808 Frost —— B. Oﬁggna}%mo?mt of Debt ! 1 3
Bay City, MI 48706 ' ‘
7 2 : s 1,000.00 ! /s ‘ L] roraiven
f bank fean, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal {Outstanding debi)
Grand Total of al! Schedules 1E N
(Complele on last page of Schedule showing amounts owed by or to the commitlee) /. 000. ch)
. Enter his lotal
on fine {23
. “owed by™ or
~-EASEREFER TQ IN'STRUC’TIONS FOR LIST OF EXPENDITURE CODES ’ lEne 12b "owed
' lo" of the

debt or obligation must be shown on this Schedula If there was an outstanding amount owed en I zf the closing dale of this  Summary Page

impalgn Statement or it was forgiven during the parfod covered by thls Campazign Statement.

CFR REV I/18%%¢-1e

geﬂb};__ Authority granted under P.A, 388 of 1976



@w*? MICHIGAN DEPARTMENT OF STATE
'E;-g 3 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES :
SCHEDULE 1B 1. Committee |, D. Number / 5&5& J
CANDIDATE COMMITTEE 2 commuenand 1110 ARt 2k e (Lo Ller K
3. Name and address of person or vendor to whom paid 4, Purpose (Required [nformation) 5. Pate ‘ 6. Amount
Expendlture #1

;@ mmw@wwmm | St 15 10
paess 131 DAondwily purpose:;%@?/mm /{}404%@54/ o s J20.0¢

b ﬂ/[d/‘ LY(/W / \7%/(_ 46/7&? ﬂ /) Click Here for Memo ltemization Type

Check box if this expenditure is payment of

. debt or obiigaticn reported on previous
EIFund Raiser statement

Expenditure #2

ame Tl Al L anhap Hind - ey e
Address ‘7/ ww’uj{/&/ Purpose: J1] hit Mw/v/iﬂ pate o
ﬂ/{/ww / %u 4 /ﬁa &5@ _ | ‘ Click Here for Mermno ltemization Type

QCheck bo}c if this expenditure is payment of
L EBt or obligation reported on previous
|:| Fund Raiser statement

Expenditure #3

Name l@/ﬂﬁt L/%f\ 02 /fié? 97 @[uj’ m:{j{‘ i 22 g { /
Address ﬂ 0 @ ﬂ 1 /7[ ‘?\ Purpose:ﬁ,ﬁtiﬁﬂaﬁ%/ M,f/d (( Date : $ ﬂf[w
@MJ’\ 0@7{(‘ { ’m( foO 7&;( ' Click Mere: for Memo ltemization Type

|:|Check box if this expenditure is payment of

- i debt or obligation reporied on previous -
I:I Fund Raiser statement '

Exgendlture #4

Name b[ [f \\0/6/71[ ﬁ 1 @I/p/ng/d/@ . . | ’ Z f‘;i :

Address 30 é] ) /(f/z/% Wﬁ Purpose: m (? M n&WL Date $ %
w MJr ‘. [y/{fg/\ / W 4 g Zﬁf Wm{lﬂ /L Kfi[/%sck Here for Memo Hemization Type

l:[ Check hox if this expenditure is payment of

D debt or obligation reported on previous -
Fund Raiser statement

| Expenditure #5

e Nkl Litat flettle e agee i oo
Address [/é}/ ﬂ[&bﬂt ﬁé Purpose Dat $ Jﬂ/ﬂd’

’@ SN 7%/{ /Mm?’n@ Awgc ta/r%lemo emization
% a(ﬁf / %C(?Oé Cheibox if this expenditure is payment of " ' t T.

) debt or obligation reported on previous
|:| Fund Raiser statement

Subtotal this page { gy 3 .9

Grand Total of all Schedules 18
{Compiete on last page of Schedule)

J—————

Enter this total
on line 8a of
Summary Page

Page / of



-hé,f MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D, Number

2. Committee Nameﬁ/é/ﬁ ‘H’? / | 52 A [LLP‘Z [Cj(_, /[/0 M{/ ﬂ,@ @/ rf/ A

/7509

Address B/D ﬂwﬁﬂ 0 g
| ﬁﬁﬁq pLd /(MUK&L{Mﬁ

Mm/ ) M 4?70(&

Fund Ra:ser

3. Name and address of person or vender {o whom paid 4. Purpose (Required Information) 5./Date 6. Amount
Expenditure #1 -
we oy Uity \Jnufwm:!z /), |
a4 12110 s 850,60
Date

[:] Check box if this expenditure is payment of

Purpose:%ﬂ}[/@ﬁ@w /[ﬂ{

Click Here for Memo Htemization Type

debt or cbligation reported on previous
statement

Name U/%tm.@; %flt@W’L/ |
0§ et
b oy Ul M e o

|:l Fund Raiser

Address

\R
"b
™
S

g Date
Purpose; £

Cilick Here for Memo ltemization Type

Check bex if this expenditure is payment of
debt ar shligation reported on previcus
statement :

Expenditure #3

ol o deno i ﬁa/r@
.Address ﬁ() 6&)( 9/5{/1 |

biesnntey I 457
D Fund Raiser

Al s B0
Purpose M/@/{ﬂ 4(\7”/&/74
?/{W[J{L jM W/C{lck Here for Memo [temization Type

DCheck box if this expenditure is payment of
debt or obligation reperted on previous
statement

Expenditure #4
Name

Wl by Urmen
et Kpes Megepn
74 % Dnadingten e

buy bty L pg70
[ Trund Raiser

Address

$/00,00

ate

Purpose: Af/f/ 77’/@%’%// Udry

CIick Here for Memo [temization Type

D Check box if this expenditura is payment of
debt or ohiigation reported on previous
statement

N’;”SZ %m Qi rpa Qept
Address ;(710/ Mf/f /ﬁﬁ d d

Gayy Dy, TR g 706
[ ] Fund Raiser

&l

Dafe

s 35,00

- Llick Here for Memo ltemization Type

|H__| Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Purpose:f ﬂ/ZfV fﬁ?{/ ya/4 ﬂ [/

Page é} of

Subtotal this page l ] 35 00

Grand Total of ali Schedules 1B
{Complete on Tast page of Schedule)

PR

Enter this total
on line 8a of
Summary Page



i)

:&.‘}y}' MICHIGAN DEPARTMENT OF STATE
N BUREALJ OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B _
CANDIDATE COMMITTEE

1. Committee |. D. Number

2, Commmittee Name aé/ﬂﬁ’! {E lff /l/ &( é( Z[LJL %)“f\ Z)J ﬂ/f’ er

170209

3. Name and address of person or vender fo whom paid

4, Purpose (Required Information}

&f Date 6. Amount

Expenditure #1

VAALD
Address l% @ @/L(/E Q /LU%%,

bag My 1M Jyg
DFundRa;ser :

Name

Y s Jo.oo
Date -

Purpose:Md ’//Lf:ﬁ

Click Here for Memo temization Type

Check box if this expenditure is payment of
debt or obligation reported on previcus
statement

Expendlture #2

wne aip-le Qeqethatit dakty
/ bi &W ﬁ/gé

D Fund Raiser

Address

Purpose: 7?50/@ ﬂ/‘ﬁ/ﬁﬁ
Click Here for Memo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reperied on previcus

ﬂ 0 %’M s
Doy Uﬂw WA Ay 108
DFund Raiser

statement
Expenditure #3
Name /Mj'& {(/ f[?ﬂﬁ ﬁ‘({/ p
Address ﬂi{,é"ﬂ Purpose: Date zz—

TPt g

DCheck box if this expenditure is payment of
debt or obligation repcrted on previous
statement

Click Here for Memo temization Type

Expendlture #4

o %uw» Jolite dop.
Address g [/ i H/H
| vzu fyé? 706

Name

I:I Fund Raiser

s I, L /J&

Dae

Purpose: 1@ JW,MMZ

Click Here for Memo [temization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #5

Iy M/'u/zi g
Address / /0 / 77 ﬁmt W'//
0 ay M{m M1y e

’:] Fund Raiser

MNams

' 74
Pumpose: DALt on ﬂafmf s -/ Eﬁl

MUUI’W/M gféCIack Here for Memo ltemization Type

Q:LCheck hox if this expenditure isbayment of
t or obligation reported on previous
statement

Page _2,__, of

Subtotal this page |

239.44

———

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total
cn ling 8a of
Summary Page



- E& MICHIGAN DEPARTMENT OF STATE
775 BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number /5&5@ ? -
2. Committee Name ﬂf”/“]/h/’fﬂ( Z%ﬂf/dsz 4/9[/[}'% [}/ﬁ&/gfzc

Address 5 ﬁ @\, ﬂ/“/f/ Mﬂjf/@ @%M
Wadhingtn, Do 4p.00
[ ]Fund Raiser

3. Name and address of person of vendor to whom paid 4. Purpose (Required information) /5. Date 6. Amount
Expendlture #1
Name 7L :
Wbkery L MLn are - s /04 )0
ate

Purpose: M f(/’i'w }7

Click Here for Memao ltemization Type

Check box if this expenditure is payment of
debt or ohiigation reported on previous
statement

Expenditure #2

e g Dty VL

A
Address | ((LC i WL d/ﬁfm{
badp Wil THA 4¢ 704

D Fund Raiser

57 éa?z //
eupose: )1 ﬁ}f}m’/fﬂh Thes F°

Cllck Here for Memo ltemization Type

s £9,00

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3

Name ba/ ' ﬂ(/ L][ N [)j,{{/g
Address %{i{f/ﬂ/fﬂ /\ﬂﬂr[//ﬁﬁ
576»&&@%@H_/Lﬂ&
Yo Ul 7T 4y 704
[ 1 Fund Raiser

M S ALY ;ﬁb

Date

Purpose: JD /"’77 [L'/'[M

Click Here for Memio ltemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous
statement

| Expenditure #4 , .
Name WLL%WLW g/l/l/zwl,ﬂ«
Address

ALl ) ML bl

l:l Fund Raiser

/s 45,00

Dat

Purpose: Mﬂf&m// 4 /é

Click Here for Memo ltemization Type

’:I Check box if this expenditure is payrment of
debt or obligation reported on previcus '
statement

Expenditure #5

) imened eng
A Johnien [Lpant
buy Uly 1M dgorg

|:l Fund Raiser '

Name

Address

le%/$jﬁly

Daie

Purpose: gﬁﬁ LZ /in Ez Z { 42{{2/&/!’

Click Here for Memio itemization Type

g{ Check box if this expenditure is payment of
ebt or obligation reported on previous

Page 174 of

statement
Subtotal this page I & 00
Grand Total of all Schedules 1B [
{Complete on last page of Schedule}
Enter this total
on line 8a of

Summary Page



#&yr MICHIGAN DEPARTMENT OF STATE
~7ry BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee |. D. Number

2. Committee Name aé/ﬁ-ﬁ/lffﬂA MKIWC/{/[’M? /y/ﬁ . ﬁr/f'/K

[50 209

g3 eat o
. .»f) A U8 T 470

3. Name and address of parson or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1 ]

vme SV [y ot L g
At 1ia T ai ol - 0L

Address X'Z’ 4 Mgi WW/HI Purpose: ﬁm ﬁ 717.57/) ate

Click Here for Memo ltemization Type

Check box if this expenditure is paymen{ of
debt or obligation reported on previous
statement .

' | Name &Mfﬁ@ . ﬁ/( U(/‘]Lﬁ %,{/ﬁ
aggss I ) QJW
I:I Fund Raiser |

s 3500

Yhe/l)
Date

Purpose: j/) m ,ﬂjﬁ:&/ﬂ

Click Here for Mermo ltemization Type

QCheck box if this expenditure is payment of
ebt or obligation reported on previous
statement

::::nditure #3 m miéwb |
Addrass %%};] 27 \ﬁd/ﬂ/ﬂﬁd/% :
dugp Uy Mgy 7

|:| Fund Raiser

| QL@J s45,0¢

Date

Purpose: ’VD [fﬁ

Click Here for Memo itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

balp Wit T g 0
I:! Fund Raiser

Expenditure #4 W X @ saczment
Name 1)V A ,qf/ifgté4a¢,/ ﬁék - s R
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Expenditure #5 . .
Dabhoipha ) gy f
% Dandas

ANGALLT [hdlerd)

7]l Db wa Al

Name
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Click Here for Memo ltemization Type
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Purpose:
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Check box if this expenditure is payment of
ebt or obligation reported on previcus
statement

Subtotal this page | 275 00

Grand Total of all Schedules 1B a?), q%ﬁ,‘aéﬂ

(Compilete on last page of Schedule)
Enter this fotal

on line 8a of
Summary Page




%‘{&T MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED IN-KIND CONTRIBUTIONS )50 %59
SCHEDULE 1-IK 1. Committee I. D. Number - A (/ & a/
CANDIDATE COMMITTEE 2. Committes Namea/ﬁﬂ?{’hf a il Zd}t ; nur (L2 f’ﬂéz
3. Name and Address from whom received 4, Type of In-Kind Contribution (Check applicable box) 7. Amount or 8. Cumulative
If conttibution is frem an individual, enter last o F air Market for Election
name first, Check box to indicate if contribution 5 Date of Receipt Valua Cycle (Through
is from a Political Committee or an Independent g Name & Address of Vendor from whom goods or services were date in Item 5)
Committee (Both are commoniy called PACs). purchased
Report all in-kind contributions.
Contribution # 1 PAC Receipt? E] Yes 4. ‘:I Endarsement or Guarantee of Bank Loan
Name & Address E] Goods Donated erkeaned-. f:l Services Denated s 3 7 5§ 3 7 , 5—-—0
+ $ .

% A Ll eca _
|:| Goods or Services Purchased by Candidate or Others

QI Vf 7(} é |:| Goods or Services Purchased by Candidate or Others- LOAN
Occupationt wllondlili eserpion DOMAF10n OF Yz ljzea farty ™ p Bruhinesr
i 5. Date Of Receipt: /J// ,/g 7/ / Fate dﬂ_.

Employer Name & Business Address:
8. Vendor Name & Address:

) ﬂ / ZZEt ! Q Ciick Hers for Memo ltemization
street |

Za graun
[ ] Fund Raiser Contribution &Q/% @Lﬁ; WA ¢f 7ﬂﬂ

Contribution # 2 PAC Receipt? | [Yes 4. [] Endorsement or Guarantee of Bank Loan

Name & Addrass
D Goods Donated or Loaned I:I Servicas Donated
D Goods or Services Purchased by Candidate or Others

I__-I Goods or Services Purchased by Candidate or Others- LOAN

Description

If over $100.00 cumulative, please provide:

Occupation: ]
&. Date Of Receipt:

Employer Name & Address:
&. Vendor Name & Address:

Click Here for Memo ltemization

| ] Fund Raiser Contribution

Contribution #3 PAC Receipt? D Yes * [:] Endorsement or Guarantee of Bank Loan
Name & Address: L—_I Goods Donated or Loaned D Services Donated $ $

DGoods or Services Purchased by Candidate or Others
DGoods or Services Purchased by Candidate or Others- LOAN

if over $100.00 cumulative, please provide: Description

Occupation: - ,
5. Date Of Receipt:

6. Vendor Name & Address:

Employer Name & Address:
Click Here for Memo Iltemization

D Fund Raiser Contribution

Page Subtotal

Grand Total of all Schedules 1-1IK -
{Complete on last page of Schedule) % 7:) 0

Enter this total
on line 6 of Summary
Page
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